MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¥68 BG3<0204116.

DEPARTM F PUBLIC HEALTH AND WELF
ENT O [N nEALTH ANO ?‘t ! R iateation D N 3@_3 5{&_& STATE FILE NUMBER
DO NOT WRITE g Il’lmrén Bumclrl Ioi' _] ? 1SE rimary Registration District Ne. 2-——!!9||tur'| No. .

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducc_nnd_ lived. If institutlon: Residence before

a. COUNTY L /7 /'/- a. STATE Mo b. COUNTY 4 ‘i admission)

b. CITY {If aunide corporata limita, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o M) DRE e L sy W NI ORCELruve i vwr

c FULL NAME DF {If NOT in hospital, give location) Inside Limits d. STREET {{ ovtsida, give location) Reside on Farm
HOSPLTA ADDRESS

msmunon /0/ & //HUSE'R Yos IY” No ] /0/ £ //AQUSQ/E You [ NQA

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

e AAVLA ViRemvis FRocas | v Joly 12 /s

5. SEX 6. COLOR OR RACE 7. Marrind [1  Naver Married [J |0. DATE OF BIRTH | ® AGE (lawr birthday) FIF UNDER | YEAR | IF UNDER 24 HR

- widowed Diverced [] Mon Days | Hours [ Min.

FEMRPLE | WH 7& . d-2-/870| 93 2] on
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and srale or country) | 12 Cl'I'IZEN OF WHAT COUNTRY
duriny on of worh@ life, even if retired)

OIS Lo H ot Spvp Al Mo 0S5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

NileEns Srr, - CHARLo e Crav| Morey s W, fRoccs

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass

(Ves, no,/or?kbuwn) I(If yes, give war o/r;'i?téfum M& ERA/& < % Meye'ﬁ

18. CAUSE OF DEATH (Enter only ohe cause per line INTEIIVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: \ g “ \ ONSET AND DEATH

IMMEDIATE CAUSE (o) W) M\u.l-bik A\ LA S an

Conditians, If .m,] OUE 10 (b) OQ_ ‘\M U e aanted

Vv$ 300
Rev. 4/59

f

DATE AMENDED

5571
20' -~

DOCUMENT

which gave rise to
above cause (a).
stating tha under-
lying cause last. DUE T3 {¢)

uRT 1 DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH vt no? rols e the ltrrnipl PART 11, 1f decamed Wit female  wa
'ﬂm i p- in BA)!‘I' . "Q t thate a pregnancy in last 90 days
'-m'j‘\ [‘"‘“‘- I

]DYH] DNorl:IUnkmwn

19. WAS AUTOPSY ZOa. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY occuanen. {Enter nature of Injury in PART | or PART (1.of item 18.)
PERFORMED? a ] m]
YESO No QO

20c. TIME OF Hour Month, Day, Year
INJURY am.
. pm.

20d. |NJ‘URY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, T 2ov. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factary, siraet, office bidg., etc)
NOT WHILE AT WORK (J

| her . 1 [
21. | attended the deceased from_ﬂ.%—m. ! nd lait sow pogalive ©
! O P | ; A the dfte stated abave, and to the best of my knowlsdbe, from the causes atated.

Death occurred at. T

22a. 8 RE {Degree or title) 22, ADDRESS . B 22¢. DATE SIGNED
jl%&rf\ ~ L e \“’ . R4d-e3.

T2 BURTAL CREMPTION, y(, DATE & 7 }:'c. NAME OF CEMETERY OR CREMATORY 7d. LOTA ON {Ciry, tawn, or county) {Stare}

"oy Vol i1ETT Spmp Mot Qs Roellepces N

24. FUNERAL DIRECTOR ADDRESS M 25. DATE RECD. BY LOCAL REG. GISTRAR’S SIGNATURE
M. <e - Tihotrsons  MaRcsl ive 2-/3 -3 zdgﬂg lg[ g@:

{Li d Embal on Reverw Side}

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this cenificate was embaimed by me,

or by ' - Student Embalmer No.

working under my personal supervision, . -
~ Student Signedw

Signature of Student Embalmer b
Licensed Embalmer No. ’7 — é’
P. 0. Address_wb /l70‘

‘ Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above. = -




